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NAME OF COMMITTEE (In Full)

New Jersey Democratic State Committee

Full Name (Last, First, Middle Initial)
Edmund A. Palmieri, Jr

Mailing Address

105 Fieldcrest Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
11 03 2008

City State Zip Code Transaction ID: 11ai-000033041
Edison NJ 08837 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer Occupation
Palmieri Financial Group Partner
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General 250.00 Partner Share - Palmieri
Other (specify) ¢ : Financial Group
Full Name (Last, First, Middle Initial)
Michael Sciarra Date of Receipt
Mailing Address 65 Slayton Drive M M|/ D D /Y Y Y Y
11 03 2008
City State Zip Code Transaction ID: 11ai-000033042
Short Hills NJ 07078 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of Employer Occupation
Ursa Development Group Partner
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General 250.00 Partner Share - Ursa Deve-
Other (specify) @ : lopment Group
Full Name (Last, First, Middle Initial)
Raul Garcia Date of Receipt
Mailing Address 2023 Palisades Ave M M|/ D D /Y Y Y'Y
11 03 2008
City State Zip Code Transaction ID: 11ai-000033029
Union City NJ 07087 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
MBI GluckShaw Inc Government Relations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
500.00
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